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CHANGE OF 
CORRESPONDENCE ADJ 

Application 

Address to: . 
Assistant Commissioner for Patenti MM 0 6 iggg 
Washington, D.C. 20231 * - 


Application Number 


Filing Date 


First Named Inventor 


■^proup Art Unit 


Examiner Name 


Attorney Docket Number 


09/251,172 


02/17/1999 


Ammar Derraa 


2875 


Unknown 


M130-034 


Please change the Correspondence Address for the above-identified application 
to: 

Customer Number 


X 


021567 


Type Customer Number here 


OR 


Place Customer 
Number Bar Code 
Label here 


I I Firm or 

' ' Individual Name 


Address 


Address 


City 


Country 


Telephone 


State 


ZIP 


Fax 


This form cannot be used to change the data associated with a Customer Number. To 
change the data associated with an existing Customer Number use "Request for Customer 
Number Data Change" (PTO/SB/124). 


I am the 


□ 
□ 


Applicant. 

Assignee of record of the entire interest. 
Certificate under 37 CFR 3.73(b) is enclosed. 

Attorney or agent of record . 


RECEIVED 

MAY 0 7 1999 

rECHNOLOGY CENTER 2800 


Typed or 
Printed Name 


Signature 


Date 


Mark S. Matkin 

Wells, St. John, Roberts, Gregory & Matkin P.S. 

601 W. First Ave., Suite 1300, Spokane, WA 99201-3828 



Burden Hour Statement: This form is estimated to take 0.2 hours t? completer Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO: Assistant Commissioner for Patents, 
Washington, DC 20231 


